0. 4672 Pigcgl of 1

SEP, 12, W16 3: 30y NRAL CORPORATE SERVICES INC

Diiion of Corporatwns
Electromc Fllmg Cover Sheet

Note Please print thls page a.nd use it as a cover sheet. Type the fax audlt number
(shown below) on the top and bottom of all pages of the document,

(((H10000206725 3)))

O

H1000020687253ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

-2
To: . T 2
Division of Corperatlcns v <2 -
Fax Number : (B50)617-6383 ‘;,"'.*. 2} -
=y e
From: FaeY: = Yff
Account Name : NRAT CORPORATE SERVICES, INC. e A
Account Number : I20080000023 T e
Phone : (651)225-9500 L= O
Fax Number ; (651)225-9579 AR Y -
w0 e
'_‘,r\" o

**¥Enter the email address for this business entity to be used for futurd
annual report mailings. Enter only one email address please,*¥

Email Address:

o —————_
L e

REGISTERED AGENT CHANGE
BLACKWATER ASSOCIATES, LTD.

N wd
AT S
= T S [Cenified Copy l C. LEM;J;S
o &~ o=Eo [Page Count [ 02 ]

;‘E:" . — ’ SEP

ey e [Estimated Charge L $35.00 20 ZUIU

o S | EXan

— Ens-—-l r‘!dh

Electronic Filing Menu  Corporate Fiting Menu Help

9/17/2010

https://efile.sunbiz.org/scripts/efilcovr.exe



SEP. 122010 3:30PM
,& .

RAT CORPORATE SERVICES INC

NO. 4672 P, 10
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

1.

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned Limited
pertnership or limited liability limited partnership submits the following statement in order to
change its reglatered office or registered agent, or both, in the state of Florida.

Blackwater Associates, Ltd
Name of Limited Parmership or Limited Liability Limited Partnership
9/6/2006

Date of filing/registration in Florida

3. A0B000001072
Depariment of State:

4. The name of the registered agent and the registered office address as shown on the recotds of the Flonda

Florida document number

Mltchell B. Kirshnar, P.A.

‘Name

1515 North Federal Highway, Suite 314

Address

Boca Raton, FL 33432

City, State and Zip
3. The name and Florida street addrass of the new registered agent and/or office
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NRAI Services, Inc o= O
Name YL 2
S e
2731 Executive Park Drive, Suite 4 T o
Florida street address (P.O. Box not acceptable) R
Weston FL 33331
City, State and Zip
6. Such CW effective when filed by the Florida Department of State
SignaturefGeneral Parter

! hereby acoepr the appofnmcnr as registered agent and ugree 1o act in this capacity. | further agree to

srrures ralative 10 the proper and complete performance of my dutics,
f the obligations af my position as regiswrad agent.
Chelsea Sialowas, Assistant Secretary
Filing Fee $35.00
Certified Copy (optional): $52.50




